State of South Dakota JAN 03 2005 


S.D. SEC. 
Candidate’s or Committee’s Report of Receipts and Expenditures SEC. OF STATE 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s 
Office, 

500 E Capitol Ave., Pierre, SD 57501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this 
report. 


Name of Candidate or Committee___Alice McCoy 


Complete Mailing Address __ 142 MacArthur St., Rapid City, SD 57701 


Name of Person Making Report Lorraine Sandy 


Daytime Phone Number. 605-716-9421 


If you are a candidate, what office are you seeking?_House of Representatives 


If you are a ballot question committee, indicate which measure(s) the committee was 
involved with during the reporting period and whether the measure was supported or 
opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Candidate's or Committee's 
Report of Receipts and Expenditures 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) December 31,2004 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I Alice McCoy (print name legibly), 
certify that I have examined this report and to the best of my knowledge and belief it is 
true, correct and compiete. 


Date:__12-30-04 tHe, Baz Za 


Candidate Signature or 
Signature of Committee Treasurer or 


Chairperson 


Revised July 2001 


Name of Candidate or Committee_Alice McCoy 


For the reporting period ending ___12-31-04 


Schedule A - Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but 
for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more space, 


or you may attach additional sheets of paper. 


i Name | 7” __| Residence Address Place of Employment (Name __ 
ofEmployer) se se = ests 
John T. Vucurevich P.O.Box170 _ $250.00 Self a 
ied || Rapid City, SD 57709 a6 - : 
, we _S.D.Association of Realtors | 120 N. Euclid Swe (500.00 Self _ an 
iy mi: ____ Pierre, SD 57501 7 _ 
F a, [Douglas Estes 4120 Parkridge Place 250.00 Self ] 
XQ ee - Rapid City, SD 57702 . 
Ny 5 SD Assoc.of Healthcare Org. | 3708 Brooks Place | _ 500.00--Self— 
VAL Sioux Falls, SD 57106 7 
LNRA Political Vigtory Fund__| 11250 Waples Mill Road 250.00 Self- . 
____ Fairfax, Virginia 22030 -_ 


SD Optometry fA 


Box 540,Watertown, SD 57201 _ 


150.00 Self— 


For the reporting period ending __ 12-31-04 


Schedule A - Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Parties _ 


Party Name Address 0 
S.D. RepublicanParty P.O. Box 1099, Pierre, SD 57501 
_ $750.00 __. _ 
S. D. Federation of Republican Women Box 59, Valley Springs, SD 57068-0059 
$200.00 
Pennington County Women's Club 4010 Minnekahta Dr., Rapid City, SD | 
57702 _ $100.00 on ge 
Pennington County Republican Party P.O. Box 1306, Rapid City, SD 57709 | _ 
$100.00 


Total of Itemized Contributions from Political Parties: *$1,150.00 


must be itemized. 


PAC Name . Address _ 
S.D. Medical PAC Association -Dean Krogman 1323 S. Minnesota Ave., Sioux Falls, 
SD 57105 850000 — 
Pfizer PAC-May, Adam, Gerdes & Thompson P. O. Box 160, Pierre, SD 57501-_ 
0160 ne $250.00 a 
Contractor's PAC of SD P.O. Box 488, Pierre, SD 57501 L 
pn $300.00 — 
|_S.D. Certified Nurse Anesthetists PAC ee ee 
_ $100.00 _ 
COTEL PAC _ _ P.O.Box 57, Pierre, SD 57501) 7 
_ _ $300.00 
Gold Dust PAC _. 688 Main, Deadwood, SD 57732 
a $100.00 _ 
SD Chiropractic PAC __|323 0 22nd Ave.Brookings, SD 57006 __ __ 
__ a $200.00 
| SD Credit Union PAC P.O. Box O, Sioux Falls, SD 57101-1910 
_ ee $250.00 _ 
SD Eye MD PAC 1200 S. Euclid Ave. #104, Sioux Falls, 
SD 57105 $100.00 


SD Association of Specialty Care Providers PAC 1868 Lombardy Dr., Rapid City, SD 


57703 $300.00 
| ACE PAC |_P.O.Box 184 Sioux Falls,SD 57101 
2s oa $ 50.00 
Wells Fargo State PAC P.O. Box 5128, Sioux Falls, SD 57117- 
5128 _ $200.00 
Black Hills Corporation PAC P.O. Box 1400, Rapid City, SD 57709 | 
$100.00 
Political Action Committee P.O. Box $9008 Sioux Falls, SD 57109- 
9008 $190.00 
| SODAK--PAC | P.O. Box 1194, Pierre, SD 57501- 1194 
. é $100.00 
Qwest SD PAC 125 8.Dakota Ave. 8th floor, Sioux Falls, it 
SD 57194 $150.00 
GlaxoSmithKline PAC _| 5567 Bristol Lane, Minnetonka, 
MN55343 _ $200.00. 


$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 


© 
cae : a ad A . > : 
Total of Itemized Contributions from Political Action Committees: *$3,390.00 
"Total of All Direct Contributions (Sam of all tines with am *) $9,133.00_ 


Name of Candidate or Committee:_Alice McCoy : 


For the reporting period ending: 12-31-04 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. Ifa contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule 
A. 


Type or Name of Event 


Net Proceeds 


NONE 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be reported. 


[Nature of Non-Cash Contributioh __ a eee | |Name, Residence [| 
Address & Place of Employment Estimated Value 
NONE a 


Bee a 7 . Se » Ea Zs : 
as z _ zal é = 
\ 
Tota: Ae ALE. __ ie eee : =, 
Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 
(Source of Income _ i a a : 
Amount 
NONE ; : a | 
Re mera tes a se er a = = 
L 


Name of Candidate or Committee:_Alice McCoy 


For the reporting period ending:__ 12-31-04 


Schedule E - Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been 
provided for reporting common expenses. AJI other expenses should be listed. All contributions to 
candidates and committees must be listed individually. 


Expenses ~~ __ Contributions Made to Candidates and Committees 

[Item __.../Amount Name of Candidate or Committee __ _. 
es Amount = e a 

Advertising Ln 

(Consulting _ w iilaee eee — Sees foe a - 
Postage 111.00 wa - milks 

[Printing _ 1,361.07 feos = el 

Rent ; ; | 7 ; = 
Salaries _ 7 7 2 a pies als - 
Telephone ie 7 ae _ on 
Travel art = i | 

[Utilities 7 - _ = a 

{List other expense items below __|List other expense amounts below = 
Misc. 249.06 | == ee 


pe zi tact i 


[ Total Expenditures: 


Name of Candidate or Committee: Alice McCoy 


For the reporting period ending:__12-31-04 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. 


[Owed to: - ____[Purpose: ae pee Sate 
Amount 
[NONE gee - alec al alae are. 
ee os Rect oi ts _ 
i \ 
cae, gs — oe mies a 
Si ee 
7 eed, Cy at at — 
ere ue nats oe be 
oe ee 2 z 
| 


a 


[M2 Ae 


Total Obligations 


Name of Candidate or Committee: Alice McCoy 


For the reporting period ending:__12-31-04 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 


/1._ [Amount on hand, if any, at the beginning of the reporting period: im 
181.49 
a eee ea 
2. [Receipts | Gael ee ___|9,133.00.| | 
_ piesa at, ae 
| _ |Schedule A - Direct Contfibutions | | | $9,133,009 = 
(line were a _ ee ie certs 
Schedule B-Fin -Raising Events I pats lasaeae -1$00000000 nas lL 
Schedule C - In[Kind Contributions] '$00000000 | | = 
| Se a aa = _ 7 
‘Schedule D - Other Income _ a rend $000000000 | a 
fcotele ee ees a 
| [Total of all Receipts _| [$9,133.00 — - 
3._|Total Monetary| Receipts (A+B+D) irre ean nos ae 
meee _$9,3144.49 fut aor 
| : 
4. [Candidate's Personal Contribution to Own Campaign fos oe 
$0000 a Paes : aaa teh Sat 
ni aa! peal Se ees 
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During Reporting Period _ 


$0000000 


6._ [Monetary Loans Repaid During Reporting Period 


$0000 = 
i . aay i a ~ = ~ 
| ae . me i 
(7. [Expenditures - Schedule || : ay 
$6,831.98 : _ _. 
. it 
(8. [Unpaid Obligations - Sch¢duleF [| | “fg000000, | 2 
se mr — aks 


9. [Amount on hanii at the close of this 


4+5) - (647) 
$2,482.51 


